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in the beginning of the present century) in which enteric
fever prevails much among Europeans, especially the English,
while it is unknown, or almost unknown, among the natives,
the contention being that the latter have passed through the
disease in infancy. The enormous infant mortality in these
countries is to some extent corroborative evidence. These
views are further borne out by what one sees in the army.
It has been a standing conundrum why this disease appears
to increase year by year among the troops abroad, while a
few decades ago it was unknown. The cause has generally
been attributed to the youth of the soldier of the present
day. But formerly there were always at least some young
soldiers present with the colours, yet these did not contract
the fever, while many cases of enteric fever in men of mature
age--from thirty-five to forty-five years of age--have of
recent years come under my observation. The deduction is
that the recruit of former times had passed through the
ordeal in infancy, while he of the present day, being a more
carefully nurtured article, escapes the disease in his own

country only to be stricken by it directly lie arrives in the
insanitary areas which are the normal condition of the

ordinary tropical or subtropical station.
A well-known South African expression, used for cattle,

exactly meets the case : the recruit of former days was
" salted," he of the present day is not. To exemplify
further. Suppose a recruit born and bred in the slums of
an insanitary English town, where typhoid fever is endemic.
He will in all probability have passed through an attack of
enteric fever, if susceptible to it, before he enlists. He may
-then go abroad with impunity, so far as enteric fever is con-
cerned. This was the class of recruit of old days, when
insanitation was universal. But, on the other hand, suppose
a recruit, born and bred in a highly sanitary area-and such
areas are becoming more common every day, - he will

probably never have come in contact with the contagium
before he enlists, and, having no protection, contracts the
disease on arrival in an insanitary area. The conclusion
from the above would be that the more protection afforded
by sanitation to individuals in their native area, the more
liability for them to contract the disease on removal to less
favoured places, and that in the army an increasing amount
of enteric fever must be anticipated until the foreign stations
are brought into a sanitary condition as perfect as those
at home.

Cjtade) H06pHal, Cairo.
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RETROVERSION OF THE GRAVID UTERUS; SPON-
TANEOUS REPOSITION AT THE END OF THE

FOURTH MONTH.

BY RICHARD H. READ, L.R.C.P. LOND., M.R.C.S.

A MARRIED woman consulted me on Aug. 7th, 1894. She

was thirty years of age and ad had eight children in the
past nine years. She said she was between the third and
fourth months of her ninth pregnancy. She complained of
pains in the bowels and her urine was scanty. She was,

however, able to do her ordinary housework, although the
pains were severe at times. According to her statement, she
had no difficulty with micturition or defecation. A few days
later I saw her again, when she complained of diarrhoea.
Her symptoms subsided under medicinal treatment, but as she
still complained of abdominal pain and backache I examined
her at her own house on Aug. 14th. The abdomen was
distended, but was not markedly tender on palpation. There
was a hard tumour extending from the pubes upwards to the 1

umbilicus. At first it felt much like a gravid uterus, but on I
closer examination fluctuation was detected. The patient said 1

this swelling had increased rapidly during the past fortnight. I
Per vaginam a smooth, rounded, elastic swelling was found
pressing forward the posterior vaginal wall. Pressure upon 1

this caused severe pain. The cervix uteri could not be felt, j

although a careful attempt was made to reach it. I had no although 

catheter with me on this occasion. Next day, on making i
inquiry, the patient adhered to her statement that her i

1

micturition was performed naturally. On making pressure
on the vaginal swelling a small quantity of urine flowed,
and on passing a fine elastic male catheter a quantity
of urine suflicient to fill an ordinary utensil once and a
half was drawn off. The cervix still could not be felt,
and the pelvic tumour seemed as fixed and tender as ever. I
prescribed an opiate and ordered poultices to be applied to the
lower half of the abdomen. The further progress of the
case is interesting, inasmuch as though complete retention of
urine followed the first use of the catheter and the patient
was for some time in a critical condition with the pelvic
tumour apparently as fixed within the pelvis as ever, the
induction of abortion otherwise than by puncture (aspira-
tion) through the uterine wall was rendered practically
impossible by the position of the os uteri. All reasonable

attempts at placing the pelvic tumour in a normal position
with the patient in the ordinary and genu-pectoral postures
failed. She was now (Aug. 22nd) at the end of the fourth
month of pregnancy, and I decided to patiently wait another
week before attempting further treatment, since her general
health was improving somewhat and there were no signs of
mischief around the uterus. After keeping the bladder
and rectum empty for five days I was rewarded on the sixth
morning, when I found the pregnant uterus in its normal

position and the patient able to pass urine in the natural
way. On Jan. 22nd, 1895, I delivered her of a male child at
term. As the pains ceased soon after the os had been

dilated the application of the forceps was necessary.
Hanley, Staffs.

TREPHINING AND DRAINAGE FOR BASAL CEREBRAL

H&AElig;MORRHAGE; DEATH.
BY FITZWILLIAM R. A. EVANS, L.R.C.P., L.R.C.S. IREL.

IN November, 1894, I was asked to see a girl aged five
years who was said to have been suffering from whooping-
cough for about a month previously. On examination I
found her to be healthy, well developed, but troubled by
occasional paroxysms of cough. She had a very good family
history and had until then escaped all the ordinary infantile
diseases. On the fourth morning I was sent for as the child
had been found " stupid." On my arrival she was lying
on her back in bed, motionless, quiet, with slow respiration
and pulse, and the temperature normal. She did not notice
or respond to questions. Her eyes were open; the pupils
were dilated but equal, and reacted slowly to strong light,
otherwise accommodation seemed to be constantly and com-
pletely relaxed. The membranes of both ears were normal.
She moved her limbs lethargically when their cutaneous

sensibility was tested, but without utterance or change of
facial expression. All other signs were negative, poison
excluded. No positive diagnosis was made then or treat-
ment prescribed. Next day, on visiting the patient, the mother
told me that the child had not passed urine or swallowed even
liquids since I last saw her. The eyes were now fixed, there
being no strabismus, but slight right ptosis. The right pupil
was widely dilated and would not react; the left was much
smaller, with some reaction. With the ophthalmoscope I
saw that the right retinal veins were very turgid, the left
being much less so. The knee-jerks were greatly exaggerated,
particularly on the left side. While there appeared to be a
general sensory and motor paresis, there was decided left
hemiplegia. To avoid undue prolixity I may say that I

diagnosed rupture of a basal cerebral vessel on or in the
vicinity of the right side of the pons, with local and general
compression, caused most likely by a paroxysm of coughing.
I had the patient carried to my surgery and placed on the
operating table, my friend, Mr. Graves, giving a little chloro-
form at first, which, however, we soon dispensed with. I

applied a three-quarter inch trephine over the right parietal
bone. When the disc was removed the dura mater bulged
tensely into the aperture. After the membrane was incised
the brain protruded. I then passed a No. 6 gum-elastic
catheter downwards between the dura mater and the brain to
the tentorium, along which the catheter seemed to slip to the
neighbourhood of the pons. Uniformly blood-stained cerebro-
spinal fluid to the amount of about three ounces escaped in
the hour during which the catheter was allowed to remain
in situ. The tension decreased, the pupils, especially the
right, contracted and reacted, and the patient moaned.
However, she never regained more than partial conscious-
ness and died ten hours afterwards.


